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following results : In all eases, even when the course of the puerperal state was 
perfectly normal, the lochial fluid injected into rabbits produced extensive inflam¬ 
mation and suppuration in the cellular tissue at and around the point of injection. 
In many cases the lochial fluid, even of the first day, produced diffuse phlegmo¬ 
nous inflammation, in others this was only produced by the lochia of the second 
or third day. The intensity of the effect increased in proportion to the time 
which had elapsed since delivery, within the limit of the period of observation ; 
but it was not ascertained precisely when the maximum was reached, or when 
the poisonous quality had disappeared. The author concluded, however, that 
this would be the ease when the discharge had become purelv mucous. The 
later lochia of healthy puerperal women produced abscesses similar to those 
caused by putrid lochia in the earliest days. The constitutional disturbance as¬ 
sociated with the abscesses increased in a similar ratio, in proportion to the date 
of the lochia. The diurnal temperature of the animals experimented upon showed 
a certain resemblance to that of the puerperal women in whom the lochim wore 
putrid. The blood which flowed from the genitals immediately after delivery 
proved to be comparatively harmless when injected subcutaneously. One excep¬ 
tion, however, to this rule occurred, a case in which a slough was formed at the 
point of injection, and the cellular tissue beneath became, infiltrated with pus. 
The author considered, however, that this might have arisen from some want of 
care in filtering the blood or making the injection. 

The result of experiments by inoculation upon the puerperal women themselves 
was that the lochial fluid of the first and second day produced scarcely any reac¬ 
tion, only in some cases a slight appearance of inflammation. That of the third 
and later days, however, produced decided inflammation, but only of a slight and 
limited character, it' taken from a healthy puerperal woman. The results of 
inoculation thus differed somewhat from those of subcutaneous injections in rab¬ 
bits, in which normal lochia of the later days produced as acute an inflammation 
as putrid lochia. In cases where any puerperal disorder occurred, the inocula¬ 
tion produced a higher degree of inflammation, and this occurred, not only with 
putrid lochial fluid, but with that which, to the senses, did not appear other than 
normal, a fact which has great importance in reference to the etiology and pro¬ 
phylaxis of puerperal septicaemia. The first marked rise of temperature, did not 
coincide in time with the appearance of this poisonous quality in the discharge, 
but in some cases occurred earlier, and in some later.— Obstetrical .Journal of 
Great Britain , ov. 1877, from Archil- f ur Gynahologie, B. xi. H. 2. 

Mammary Abscess treated Antiseptically. 

Dr. .Tames Carmichael reports (Edinburgh Med. Journal , Oct. 1877) the 
following case where the antiseptic method of treatment contrasted most favour¬ 
ably with the old:— 

Mrs. B., multipara, of somewhat delicate constitution, fell in labour on the 
loth of November. I saw her about six hours after. On examination, the 
breech presented at the outlet. During the interval between the pains, the feet 
were brought down, and delivery was easily effected. All went on well till the 
third day, when the breasts became, gorged, and she had an attack of ephemeral 
fever, which passed off in a few hours in the usual way. The child took the 
breast lazily, and both nipples became sore. Glycerine of tannin was applied, 
and the child allowed to take the breast only through a shielded teat. The pa¬ 
tient continued to recover slowly, and was able to be up on the eleventh day. 
The nipples, however, were still troublesome, but otherwise she appeared well. 
On the fifteenth day the right breast was painful, and a hardness could be felt in 
the submammary tissue fixing the breast to the pectoralis muscle. The swelling 
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continued to increase, and the inflammation rapidly spead throughout the mamma. 
On the seventeenth day fluctuation became quite distinct, and I accordingly 
made an incision two inches in length, at the most depending part of the abscess, 
in a line radiating from the nipple to the circumference of the breast. About 
twelve ounces of thick creamy pus were evacuated, poultices applied for twenty- 
four hours, and subsequently water-dressing. A considerable quantity of matter 
continued to be discharged for some time, and three weeks elapsed before the 
wound healed. 

Four days after the abscess in this the right breast was opened, the patient 
began to complain of the left breast, and on examination it was found to be tumid 
and swollen, but painless. Belladonna ointment was applied with gentle friction. 
Diluted tincture of iodine was likewise used, but without effect. At the end of 
ten days the breast had become enlarged and prominent, and fluctuation was dis¬ 
tinct over its entire extent, giving the impression that the whole mamma was 
converted into one large abscess. 

The patient was now very weak, and the excessive discharge from the other 
breast, no doubt, assisting in the production of this condition, it became a matter 
of some moment to save her, if possible, a repetition of the same debilitating 
process a second time. I therefore determined to operate on this occasion anti- 
septically. 

Having placed a rag soaked with carbolic oil over the breast, I raised its edge 
and made an incision about an inch long, quickly replacing the rag. With both 
hands applied, 1 gently squeezed out the entire contents of the abscess, amount¬ 
ing to about a breakfast-cupful of matter. A drainage-tube was now inserted 
into the cavity, and through this a weak carbolic solution injected, so as to wash 
out completely the interior of the breast. The wound was now dressed by apply¬ 
ing first a piece of lint soaked in carbolic oil, then several layers of dry lint of a 
larger size on the top, and over all a tiiiek layer of chloralum wool. The follow¬ 
ing day the dressings were removed. They were thoroughly soaked with serous 
oozing, but no more pus bad been discharged. The drainage-tube was removed 
and the wound dressed as before. On the fifth day the dressings were again 
removed and the wound was healed. 

The wound in the opposite breast was still open and discharging, and was not 
closed for fully a week after this breast had been firmly healed. 

The comparative result of treatment in tin; two abscesses, I think, speaks for 
itself. I am well aware of the folly of attaching much importance to a single 
ease as evidence in any argument; but, as in other parts of the body, the anti¬ 
septic treatment of abscesses has proved so successful, I think it is not unreason¬ 
able to expect similar good results in mammary abscess. At all events, as 1 think, 
the method deserves a trial. 

On the Bearings of Chronic Disease of the Heart upon Pregnancy and 

Parturition. 

Dr. Angus Macdonai.d, Lecturer in Midwifery in the Edinburgh Medical 
School, terminates an elaborate paper on this subject ( Obstetrical Journal of 
Great Britain, Nov. 1877) with the following practical deductions:—• 

1. Chronic heart disease ought to be looked upon as a. grave contraindication 
of marriage, more especially it" it assumes the form of anything approaching to 
severe stenosis of the mitral, or to serious aortic incompetency ; in such cases we 
ought, if consulted, to dissuade from marriage. 

2. There is much less danger in the ease of mitral insufficiency, pure and sim¬ 
ple. But still the risk is even then considerable. 

3. In all cases, when consulted, we ought not to give our sanction to marriage 



